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o death duae to natural causes.
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THE DIVISION B;;EALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER o
Primary Registration District Nu.%Q.‘s._--..?._:__:._....xRagisffu_r:.s @“ﬂm[mﬂm»

20251

1. PLACE OF DEATH

2, USUAL RESIDEMCE (Whare deceased lived. 1 institution: Residence belore
o STATE e

. b. COUNTY . a2
o couNTY Butler Mo. T -Butler /.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY S - . Tid;fée;Limifs
OR Yes& NoD r DR 1 - A
Tom  Neelywille g No Tome Neelyville o A ved oo
c. r':gls;h#ﬁ_‘%éw (If NOT inhospital, give locetion)|Length of stay in Ib 4. STREET (If ouuid»:, give lacation) ‘ Roside on Farm
INSTITUTION ADDRESS : "1 YesO. NoG
3 :::l'n :‘rn First Middle Lest 4 m;: Month Day Year .
- Qi
(Type or print) Ma ry smith DEATH Juna T 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR |iF UNDER 24 HRS.
MARRIEI:’..D NEVER MARRIED (] st birthgay) (e T Do oo 24 HS
F Negro wmoﬁeom pivorcen [ Aup.l.1882 74 -

100, KIND OF BUSINESS OR INDUSTRY

prect

10a. USUAL OCCUPATION (Gioe kind of work doge
2&“ mmtoj working Ly, cven ff retiphd)

 J 12, CTIZEX OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Bolliwar Co, Mliss

13, FATHER'S NAME

Oscer Kirk

14, MOTHER'S MAIDEN MAME

P atsy Viilliams

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY MO,

(Hdu. or unknown) I (1] pee, vive war or daten of servies)

naone

I7. INFORMANY Address

Mattle Beedle Neelyville, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).] . ) -
PART I. DEATH WAS CAUSED BY: i i : g : , : ! :Z E é (
IMMEDIATE CAUSE (a) & / ’

Conditions, if any, DUE TO (8)
which gore risg fo
cbwi; c:u.n ;‘):
Haoting the under- . —
> tying cause laat. DUE TG (¢) -
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(z) 1. t\;‘:ﬁ:‘ 6\3;%!;?\’
= ) VN
hi . —_— (‘/4 .3)( ves L} NO@L‘-
E 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of ilem 18)'
= | a ]
]
(%] \/’ /1
3 Xc. TIME OF Hour  Month, Day, Year o
INJURY a. m. N
E p-m. — .
X | 20d. IKJURY OCCURRED Xe. PLACE OF iIRJURY (e. g., in or ahou! Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [y rot WH*_B Jfarm, factory, xtreet, office Bdg., etc.) —
WORK AT WORK —_—
21. J attended the deceased from / . to and last saw ,:.:; alive on Fadl
Death occurred at m on the da tated abova; and to the best of my knowledge, from the ated.

225, SIGMATURE

a
b 225, ADDRESS

0 (%?z or zle)

Z2r. DHTE SIGNED

€

~veuslev 2ep ¢8
23a. :g:lol\l‘.‘::kg‘;:::?:’ 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly)
burial - 6/13/57 Neelyville Mo. - Negekyville, Me. -

24, FUNERAL DIRECTOR ADDRESS

McCord Gish Naylor, Mor

5. DAT
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{Liconsad Embalmer’s Statemeny on Reverse Side)

VSt A_A___




RECEIVED .
JUN 17 w57 , )
BUTLER CO: HEALTH CENTER . . . .
FILE-No._. - - : |
Jv - - - - )
-3 ' - : -
v . -
-2, - T,
. % - _ - ‘

STATEMENT BY LICENSED EMBALMER

-
av
-~

I hlereby certify that the body whose name is recorded on the reverse’ side of this certificate was em
by me, Or by ..o T R e e sesrgeasananas ST Cefameaienes :.., Student Embalmer No,-....-:.

.working under my personal supervision.. .

Student ... oiii e Signed
Signature of Student Embelmer

- - . o ‘ "7 Licensed Embalmer No. é‘zd

- - o ' T P. O. Addréss.]%‘é.._-
R - . . N g . .. ya /

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if this body is not embalmed, fact should be so stated above.



